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1. Type of Recipient Committee: Al committees ~ Gomplete Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controfled Committee [] Primarily Formed Ballot Measure

O Sstate Candidate Election Committee Committee

Q Recali O controlled

{Riso Compiete Part 5 O sponsored
{Alse Compéele Pait &)

[ General Purpose Committee

O sponsored O primarity Formed Candidates

2. Type of Statement:

{4 Preelection Statement
[ semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

(] Quarery statement
[ Special Odd-Year Report

O small Contributor Committee Officeholder Cormmittee
O Polticat Party/Central Committee o dik
. & .0, NUMBER )
3. Committee Information : Treasurer(s .
/Y 30945 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

V0L TAIRE S MOLTERMAIOR FoR MIDy (7S
Cr7y MAER. 20220

STREET >Uoﬂ@ [NO P.O. 80X}

bG8 SER TENCIA STREET

cITYy STATE ZIP CODE

Ky af it

MAILING ADDRESS {IF DIFFERENT) NQ. AND STREET OR P.0, BOX

AREA CODE/PHONE

#4f 94 8264

ZIP CODE AREA CODE/PHONE

cmy STATE

BFTIONAL: FAX 7 E-MAIL ADDRESS

LI Y NENTEMAYOR,

MAILING ADCRESS

Co 7 [SEN M A SIHEET

eIy STATE  ZIP GODE

AL (1AL Co-  Fpia

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHGNE

KOLIE 926y

MAHING ADDRESS

gty STAIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this slalement and to the best of m

owledge the information contained herein and in the attached schedules is true and complete. |

cerlify under penalty of perjury under the laws of the State of California that the foregoing is true rrect,
7 - N\%\ - t 17 muﬂm.&_\r
Executed on Q By { g ¢
Qale E < \%mg tur %&aﬁ:. Treasurer
Executed on Q - “.n.\\\ By &ﬂ\u\ = e A —
Dale Signalure of Controlling Oticaholder, Candidate, m_%\.z_omuca Proponent or Responsibia Officer of Spansoer
b2 B! — e —
Exaculed on Dale Y Signaiure of Controliing Cfficsholder, Candidate, Slale Measure Proponont
E _—
E e Cate By Signature of Conleatling Ciliahoider, Canddale, SBIc Measure Praponent
4 FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppt.ca.gov (B66/275-3772)



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

Page I|N.. _ of IN

460

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION

MAYK

[

[ I supPORT

OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (MO. AND STREET) CITY

669 FEITENCA Speer urine Of 9@3C

STATE ZIP

tdentify the controlting officeholder, candidale, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any commitlces

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy

COMMITTEE NAME 1.D. NUMBER

VOLTAIRE S. MINTE MAGH
FOLAIp (AS Crrd pahgmm. 2024

DISTRICT NO. IF ANY

HZY. <44

7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for

NAME OF TREASURER 3 CONTROLLED oo_.s_.s_._,._.mm.m which this committee is primarily formed
LINA b sMONTEAMAYOR Mves [0
COMMITTEE ADDRESS STREET ADDRESS (NOP.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [) suppoRT
¥ Q
\m.u\. \%;\v\\\w\\(ﬁ\% S/EEE T [7] oppoSE
eIy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
\m(_) M.\ w%\ [ ] sUPPORT
AL AS U . W\@w Y 24 6y ] opposE
1.D. NUMBER oo —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
[1 oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
i) veS [J no [C] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.G, BOX)
LS STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Farm 460 (June/01)
FPRC Toll-Free Helpline; 866/ASK-FRPC

State of California W



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from ,\mﬁ\\ { @g

WQ.\

7

Page

NAME OF FILER

LoLTAIRE S MONTEAMAYOR

through M..@‘\ \% N&Aw&
LOE MILE/ RS /iy A yvol 2220

1.0. NUMBER

/430944

Contributions Received

1. Monetary Contributions ....., TR T O Schedule A, Line 3
2. toans Recelved ..o Schedufe B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...o.ooco oo Add Lines 1+ 2
4. Nonmonetary Contributions.................cooeovivi, Schedule C, Line 3
6. TOTALCONTRIBUTIONS RECEIVED ...coooooreee. Add Lines 3 + 4

ColumnA
TOTAL THIS PERWQD
(FROMATTACHED SCHEDLULES)

s &/3 52
\;

v Colurmn 8

CALENDAR YEAR
TOTALTODAYE

6 m\&w
NS N

s 61300

«

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through &30 7/1 to Dale

20 Contributions

Received S = A
21. Expenditures
Made $ E—2e § A

Expenditures Made
6. Payments Made ............. ..o Schedule £, Lina 4
7. Loans Made ... Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS oo Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedula C, Line 3
1. TOTALEXPENDITURES MADE ... Add Lings 8+ 9 + 10

N v/4 LY
£

0
™
&
R

5

LTI 2

9
A
X

Current Cash Statement
12, Beginning Cash Balance ......................

13. Cash Receipts

Provious Summary Page, Line 16
.................................................. Column A, Line 3 above
Scheduls I, Line 4
15. Cash Payments...................oiivoi, Column A, Ling 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a terminstion statement, Line 16 must be zero.

o
DN
“

17. LOAN GUARANTEES RECEIVED .........oovovooven Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... Sae Instructions on reverse

Add Ling 2 + Line 9 In Column B sbove

To calculate Colurmn B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumuiative Expenditures Made*
{If Subject to Voluntary Exponditure Limity
Daie of Election Totat to Date
(mm/ddfyy)

*Since January 1, 2001, Amounts in this seclion may be
different from amounts reported in Colunin B.

FPPC Forin 460 (Juno/01)
FPPC Toll-Free Holpline: 866/ASK-FPPC

N
[



Schedule A
Monefary Contributions Received

SEE INSTRUCTIOMS ON REVERSE

NAME OF FILER )

Type or print in ink.
Amounts may be rounded [~
to whate dollars. |

| from L.S\Kl .Y =2
_ through hﬁ\&y 2¢

VILTAIRE S. MONTEIMAYIR FOL MILPIiAS CO7Y Ay 2 020

" Statoment covers parlod

_ Page

st

CALIFORNIA
FORM

. .uw.m.:aq N |
1o, NuMBER |

| [$30945 |

SCHEDULE A

460

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

T
B aU {F COMMNTEE. ALSO EHTER 1Y, NUMBER)

RECEIVED

VOLIAHIRE % LINA AON rExN A5 BE._
Vo 7ARE S. MOX e AYLL . Fri
MILp 1AL C rr 2. 2024

TR ST ) ey T Ly e O
C-21-H VOLTAIRE K. Mornrempe ofi~

669 fenlfeacta Srref
1Ml e cq | 95035

&2 o

74 - Q0]

§-4-20

Lopih U ERTEANAGLL.
G637, Penitencia Sfreet"
W2 S Ve Yol

VOLIAIRE & . MERIEMAYIK.
&%W\&N\_\.\mew\mﬁ Streer~

Mifpriee S8 /75/

P fp - ol LINA - AAONIEM AR
e mﬁ% Pencfencia

Schedule A Summary
1. Amount received this period -- contributions of $100 or more.
(include all Schedule A subtotals.)

2. Amount receivad this period -- unitemized coniributions of less than $100. ...

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Surnmary Page, Column A, Line 1) ....cooo....... ... TOTAL $ m\w N.%%

T iND

IF AN INDIVIDUAL, ENTER AMOUNT

CCCUPATION AND EMPLOYER
(F SELF EMFLOVED, EMTER MAME
OF FUBINEGS)

VOLIAILE - pejsaeD
LINA - NURSE

CONTRIBUT

CODE » FERION

AtoM
MorH
CIPTY
i |sce
[ PN
acom
I0TH
{1PTY
t]sce |
{HIND _
idcom

10TH .
Crery ﬁ

RET/£EL

| Nupse

(SAHSER Pragatngy,
riscc
FIND
[ ACOM
[JOTH
IPTY
[1sce
ChMp
£ 1COM
F1oTH
LPTY
Llsce

780 < Jv

rETIRED

_\QBW\. %nm\oﬁb&cﬁ

BUBTOTAL B

e $6090:08

RECEWVED THIS _

€00 07 |

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

3G 5. /Y |
N\nnﬁs.@
£/ 70, o,

5901

PER ELECTION
TCQ DATE
{IF REQUIRED)

% \WW\%. 2

3640.v1

.o

519000

P

*Coniributor Codes
INEX - indlividual

COM ~Recipient Cominillee
{olher than PTY or SCC}

OTH-- Other

PTY - Political Party
SCC - Small Confribuior Commitlee

FPPC Form 460 {June/01)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print 1n ink,
Amounts may be rounded
to whole doliars,

SCHEDULE A (CONT.}

CALIFORNIA hm o

“Statement covers period

from .:NM.PQ\ L od g&u
through =72 I\Q N.Q.& m

FORM
5 oy 7

| Page

NAME OF FILER

L0 NUMBER

({30F% %

VolrAeE S . MEONTEAMA

DATE
RECEIVED

9. 5-20

y AN Cotpuz

i FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ..
{IF COMMITTEE, ALSCHENTER LO. NUMBER) oOzNw_wm ._Hu R

YR PO MILF /AL CITT AR 20 20

| CUMULATIVE TODAYE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
HF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AT Xenpozg
(66 N@h\ﬁﬁ\ﬁu\,&w b§b®\|
| AMifpes, O 95255 |

[#IND
[JJcom
JOoTH
[JPTY
]scc
i.AIND
rjcom
[JOTH
eTY
[)sce

)

Clcom
CJOTH
CIPTY
lsce

£7/1 MChdey Street

Latesvivsd CH-

[CJIND

ClcoMm
[JoTH
C1PTY
| Oscc

SRS P S XS ET,

e - . 5 e

| [JND
1com
i [loTH
OPTY
[Isce

RETTRED $/0000 | Bloo-od | g 10003

]

11

|

wcm.qo;_.m N‘%% 2

£

OTH - Other

M.

“Contributor Codes

IND - Individual
COM ~ Reciptent Committee
{other than PTY or SCC)

PTY —Polilical Party
8CC - Small Contributor Committee

FPPC Form 460 (June/0d) ¢

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

mn:mn:—m m ..—-<Um or —u_..-.-# i ink. .:l Lol e |.....||.I..|m..|..
Payments Made Amounts may ba rounded Statament covars period  EINEIZeIIN 460

to whole dollars. om ..\F\w\ .mw.p%“% FORM .
SEE INSTRUCTIONS ON REVERSE . through G uNNMKQQ Page % 2.-:\:
Rty ok EMERSE S ) S e SO WPttt 35t e vt S

YOLTHRE S. MNIEMAIR FOR Yo ms Cory MR 2920 | \n&,R 7z i

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalizafmisc. MBR member communications RAD  radio airtime and production costs

CNS  campaign consulants MTG  1neelings and appearances RFD  returned condributions

CTE  contribufion {explain nonmonetary) OFC  office expenses SAL  canpaign workers’ salaries

CVC  cwic donalions PET  petilinn circulating TEL v or cable airime and produclion costs

FIl. candidate filing/ballot fees FHO  phone hanks TRC candidala travei, lodging, and meals

FND  fundraising events POL  palling and survey research TRG  staftispouse iravel, lodging, and meals

INDindependent expsnditure supportingfopposing others {explain)” POS  postage, defivery and messenger setvicas TSF transfer hefween committees of the same candidale/sponsor
LG lepal defense PRC  professional services (Iegal, accounting) VOT woter registration

LIt campaign literaiure and mailings PRT  print ads WEB informailon trchinology costs (itemet, e-mail}

NAME AND ADDRESS OF PAYEE
IF &z_x:._mm ALSOEMTER LD NUMBEIR) CODE R DESCRIPTION OF PAYMENT AMOUNT PAIL

Cr18 o micppAs \
&iqm\@wa\mw\% CANL/OATE S™ STATEMEN T FEE ¢ 2890.00

SA JOSE MAiLsig pamTING I oh Seem cremn
7 \Rb&\\\M\\h&\ Ay CHpP FLyErS AND S48 SEXT 2/ 5% M“
. wmx SEE CA S T e e e |
WAL M ALT YAS 7T € 40 -
HeSarhy Boncl Blpel CMmpP o e e 2404

i SEAC = i e E SRR e e s S e R e
* Payments that are conteibutions or independent expenditures must also be summarized on Scheriule D, SUBTOTAL S \[ VE %\
Schedule E Summary
1. Payments made this period of $100 czsoqm...ﬁ__:n_zamm__mormuc_mmmcgoﬁ_m.v......... TGV UUU eSO, P m\mlqw%\%
2. Unitemized payments made this period 0f UNGEI SO0 ... oo e e e e e e e e, .. \\m.,mh\
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, Column ().} oo it e s tiiideser e s smmesresseasssmssasheaennnes finensasen oot sifh $ e &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.} . ...o.ooo. e TOTAL 3 -%l N -\ n\ k! %\ﬁl

FPPC Form 460 (June/0t)

I, 4 - P Y



Schedule E Type or printIn Ink. Staternent covers period L
(Continuation Sheet) Amounts may be rounded coversipe CALIFORNIA L.m Q
to whole dollars. \ W M\%E FORM
Payments Made from &m\ y &,
9, _
SEE INSTRUCTIONS ON REVERSE through E Page .N of .N
NAME OF FILER ’ o

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphemalia/misc MBR member communications RAD radio aifime and production costs
CNS campaign consultants MIG meetings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aiflime and production cosls
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information lechnology costs {internet, e-mail}
n_mz.m.,.o_,“.___.w _ﬂ._ﬂ_m,»mmwxmmmm%_v.w ﬂ&ﬁ.ﬂma CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SIAPLES

Cafosras [B/vd-
Mitpcfs, b G035

CAP

O&}\& .% " §

/¢ 72

SeckeTRRy OF- SIfE FOEA 410 Fee Y/,
SACRPMENTD | O p%
Usps Nect Oy [D5fage-
Abef Strect @\,Riﬁﬂw Rafefed  [Frm AD 3/ 34

M \”\mrvnAh A FL03(

& ~RLnK O
Mﬁg WM?WN Bl 37

ChP

Flyers Ce %\wh

247

Mifptag, Ch N@w‘m -
Huntfsrd- Prigtog ¢ el
274 %{.%Q Y

Milpifso CA 94730

amp

FerY Qh.wu\.hﬁ,

16374

* Payments that are contributions or indepandent expsnditures must also be summarized on Schedule D.

susTotALS 4 2 7.0 7 o

FPPC Form 460 {Junel01)
EPPC Toll-Free Helpline: 866/ASK-FPPC




